Emmarzuef Arreza, CNA ' | Reuiéw IDﬁ %!5092'5345 .

§4-1385 Hiaai Place Reviewer: Maribel Nakamine

Waipahu Hi as797 Begin Date: 10/21/2019

Fasier Famiiyiﬁéme - Required Ceriificate . [11-800-8]

8.(dy(1) Comply with ail applicable requirements in this uhapter and
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Home inspection for a 2 person COFFH recertification made on 10/21/19.
Corractive Action Report issued during home inspection with all items due to CTA by 11/21/18.

6.(d}{1)- see applicable seciions of the review.

Foster Family Home Background Checks [11-800-8]

8.{a)(1) Be subject 1o criminal histery record checks in accordance with section 846-2.7, HRS;

B2 Be subject to adult ;}hi{e,b%s{fé‘sle}{z{cie'ééyg}giréi;{ é,{iééis" if the individual Has”dq;éac"af;t;'m with a ehé{ﬂ‘ and
e

8.(a)(1), (2)- No current APS/CAN/Fingerprinting on HHM#4.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b¥T Have a current uberculosis clearance that meets depa'{meﬂt de slines; and
Comrnem ...........................................................................

41.(b)}7)- No current Tuberculosis clearance for CG#4 and HHM#.

Foster Family Home Records S [11-800-54]
54.(c)(5) Medication schedule checklist:
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54 (c){5)- Medication discrepancy noted on Client #1 medication administration record and doctor's order.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

Emmanuel Arreza

CCFFH Name:
CCFPH Address: g4 1385 Hiaai PI. Waipahu, HI. 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
8.(a) (1), |l obtained a current 11/6/19 |Home understands the
(2) APS/CAN/Fingerprinting on background check
HHM #4 and placed in home requirements. Home will use
binder. calendar and home
computer to input all due
dates to prevent any future
lapses.
41.(b) (7) |l obtained a current TB 10/25/19 {Home will use a spreadsheet
clearance for CG #4 and 10/31/19 |on home computer to
HHM#4. indentify when requirements
are due 2 months before
they expire to allow time to
get done before they are due.
54.(c) (5) |Medication discrepancy was |11/1/19 |CG #1 will look at all
corrected by client's CMA, medication orders, bottles
MD, and CG #1 on client's and MAR to ensure all
Medication Administration match before giving any new
Record. medication. Home will notify
CMA, Pharmacy and MD if
they are different
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Primary Caregiver’s Signature: ﬁ?\

Print Name:

d

Emmanuel G. Arreza

Date of Signature: '~ \\- 2214




